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June 26, 2009 


The Honorable Jay Nixon 
Governor of the State of Missouri 
State Capitol Building, Room 216 
Jefferson City, Missouri 65101 


Dear Governor Nixon: 


In Executive Order 07-12 state agencies administering health care programs were charged with 
developing a plan to address transparency in the delivery and administration of health care. I am 
happy to forward the enclosed third report dated June 2009, which shares the department's 
achievements and future plans to incorporate increasing levels of transparency into the MO 
HealthNet, MO HealthNet for Kids, and Missouri Rx programs. 


If you have any questions, please do not hesitate to contact me. 


sg 


ae J. 
Director 





Enclosure 


RELAY MISSOURI 
FOR HEARING AND SPEECH IMPAIRED 
1-800-735-2466 VOICE « 1-800-735-2966 TEXT PHONE 


An Equal Opportunity Employer, services provided on a nondiscriminatory basis. 


Health Care Transparency 


in Quality, Price, Interoperability in Health Systems and Incentives to Reward Outcomes 


MoHealth < Net MoHealt<\Net 
a for: kes 





V Missouri Department of 
SOCIAL SERVICES 


Your Potential. Our Support. 


June 2009 


Health Care Transparency in Quality, Pnice, Interoperability in Health Systems and Incentivesto Reward Outcomes 


Intwoduction 


On March 2, 2007, Govemors Executive Order 07-12 was issued. This executive ordercharged 
state agencies administenng health care programsto develop a plan to address transparency 
in the delivery and administration of health care. Thisisthe third report detailing how the 
Department of Social Services (DSS) is promoting transparency forthe MO HealthNet, 

MO HealthNet for Kids, and Missoun Rx Plan. 


This DSS plan centers on current initiatives and implementation of Senate Bill (SB) 577 (2007), 
which enactsthe Missoun Health Improvement Act of 2007. SB 577 isthe culmination of the 
executive and legislative branches work to change how publicly financed health care is 
delivered to Missounans. 


The DSS plan focuses on these four areas from the executive order. 


e Support interoperable health information systems and productsso long asthe maintenance 
orexchange of health information includes provisions to protect patient privacy as required 
by law; 


e Support the development and implementation of objective quality standards forservices 
supplied by health care providers in that program, ultimately making provider performance 
on these standards available to consumers of the program's services; 


e Support making information available regarding the pnces for procedures or services under 
the program; and 


e Make every effort to deliverhigh quality and cost-effective health care that may include 
consumer-directed health care plansand reimbursement methods that reward providers for 
results. 


This report is organized by these fourareas. 





Health Care Transparency in Quality, Pnce, Interoperability in Health Systems and Incentivesto Reward Outcomes 


What is health systems interoperability? 


There isno one health care system; health care isdelivered through an assortment of 
disconnected providers with varying levels of technological sophistication. The basic 
concept of interoperability iseasily shanng data. Standardsare set so one system can talk to 
another and they can exchange data accurately, efficiently and securely. By connecting 
providers and payers, we gain a data supply to dependably measure cost and quality. 
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Health Systems Interoperability 


e MO HealthNets Hectronic Health Records in CyberAccess™ - More than 13,000 physicians 
and other health care providers use this web-based portal to accesselectronic health 
recordsforMO HealthNet patients. Treating providerscan view a patient's medical history 
including diagnoses, proceduresand prescnbed drugs. Physicianscan electronically submit 
prescnptions and request pre-certification for 
imaging proceduresand durable medical 
equipment. CyberAccess™ improves efficiency 


of health care delivery by using a rules-based support Interopera ble health 
engine to determine if a requested drug or information systems and 
procedure meetsthe appropnate critena. All of products so long asthe 

this is done in a secure environment and the maintenance or exchange of 


entire system is Health Insurance Portability and os 
Accountability Act (HIPAA) compliant. The tool health Information Includes 
now includeslab and clinical trait data imported provisions to protect patient 
from provider medical records, aswellas pnvacy asrequired by law 
increased functionality to allow physicians to 

inout notes. MHD will soon be phasing in 

additional services such asopticaland 

psychology, ensunng appropnate utilization and efficient use of funds. 


« Medicaid Management Information System (MMIS) - The MO HealthNet Division (MHD) Is 
updating the current MMIS. The State awarded the MMISfiscal agent contract to 
Infocrossing HealthCare Systems on September 7, 2007. The metadata management and 
HIPAA enhancements will be implemented by November 2009. All otherenhancements are 
scheduled to be completed by October 2010. Many enhancements will be available 
through a modemized system that will support information sharing among health care 
partners: 


o Enterpnse Services Business Interfaces - These interfaces will simplify and standardize data 
exchanges between key business partners by providing the compatibility to integrate 
computer systems running on different platforms regardless of technology or location. 


o Metadata Management - This will promote data shanng between business partners by 
providing easy to understand data definitions that will enhance the accurate transfer of 
information between systems. 


o Electronic Health Records - This initiative will draw on participant health records from 
other insurance companies and providers to supplement the health information we have 
from MO HealthNet claims. Thisenhancement will hamess more information so the 

— accuracy of clinical editsand 

—— care management can be 
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o RealTime Transaction Processing - Claims adjudication information will be available to 
providersona realtime basis. Providerscan review billing outcomes, determine when 
payments willbe made, and accessonline pnmary payment information and online 
eligibility status. 


o HIPAA Enhancements - The new MMISensures compliance with nationally mandated 
standards designed to address secunty and pnvacy of health data. 


e Managed Care Organizations (MCOs) - MCOs, through a contracted relationship with the 
state, currently provide health care services for 400,752 people enrolled in the MO HealthNet 
Managed Care Program. The MCOshave a sophisticated claims processing and 
management information system that interfaces with the state's MMIS. This provides valuable 
encounter data on managed care enrollees. The state, in conjunction with its contracted 
actuanal fim and extemal quality review organization, conducts encounter data validation 
reviews of the MCOson an annual basisto improve the comprehensiveness and accuracy 
of encounter data foruse asthe pnmary data source forcapitation rate development. 
Encounter data wasused by the state'scontracted actuanal fim in the development of the 
Capitation rates forthe rebid of the Managed Care contract effective October 1, 2009. 
These reviews also serve aSa basis forimplementing and improving best practices by the 
MCOs. Additionally, the state uses encounter data forreporting of Eany and Penodic 
Screening, Diagnostic, and Treatment (EPSDT) well child visits (MCO capitation rates were 
developed based on MCO performance on receipt of well child visits) and supplemental! 
delivery payments to MCOswhen a delivery occurs. The state holds regular monthly 
conference calls with the MC Os for pumnmoses of addressing encounterdata problems. The 
state focused on improvement of inpatient and pharmacy data because the state's actuary 
determined, based ona review of MCO financial data, that these two sources of encounter 
data had the highest rate of validity. The Centers forMedicare and Medicaid Services 
(CMS) recognized the state's efforts to improve the validity of MCO encounterdata asa 
noteworthy practice dunng the onsite review conducted dunng the week of March 9, 2009. 


¢ Non-Emergency Medical Transportation (NEMT) - NEMTis provided undera contractual 
relationship and, like the MCOs, the contractor is providing encounter data ina readable 
format that interfaces with the MMIS. The encounter data istracked ona monthly basis to 
assure consistency. The MHD is working towards using encounter data forsetting NEMT 
Capitation rates in the future. 


e Hectronic Medical Record (EMR) Interoperability - DSS is explonng opportunities for 
electronic medical record interoperability to bridge the CyberAccess™ tool with existing 
provider-based electronic medical records. In 2007, DSS contracted with BJ C Healthcare to 
bnng thisconcept to the metropolitan St. Louisregion. Aspart of this project, physicians 
employed by BJ C orB)C affiliates will share a common relational database of patient drug 
and clinical workflow information - all within HIPAA guidelines. Physicians will also have the 
ability to exchange relevant patient information with extemal labsand participating 
hospitals. 


In J une 2009, BJ C reported that over 200 physicians were using the EMR system, with access 
to more than 532,000 patient records. The pilot project will end on J une 30, 2009 and MHD 
and B)C intend to continue collaboration to pursue an ultimate goal of full interoperability. 


e Medicaid Transformation Grant- Development of a Web-Based Tool forHome and 
Community Based Services - A Medicaid Transformation Grant was awarded to the 
Missouri MO HealthNet Division by the 
a3 Centers for Medicare and Medicaid 
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Services (CMS). This grant provides funding to develop an electronic assessment and 
services allocation tool forhome and community based services. This tool is being 
developed through a cooperative effort with the Department of Health and Senior Services. 
The Division sought provider input and development is underway with deployment of the 
initial ohase expected in September 2009. 


¢ A Federally Qualified Health Center Health Information Technology Project- A Statewide 
Safety Net Gap Analysis Suvey wascompleted September 2007 with plansto develop and 
implement electronic health/medical recordsin each community health center. The 
requirements fora data warehouse that will provide a centralized location to examine 
benchmarks, best practices, and increase accessto information from a nomalized reporting 
platform have been developed. 


In State Fiscal Year (SFY) 2009, this data warehouse will be fully implemented. It will enable 
the Missoun Pnmary Care Association to report aggregated data acrossall the community 
health centers in the state. The implementation of the electronic health/medical records will 
be completed by J une 2009. 


¢ AnHectronic Medical Records Pilot forOne or More Greene County Skilled Nursing Faciltties 
- A contract wasestablished with Chnstian Health Care of Sonngfield and asof May 2009, 
135 residents of one facility were included in their EHR software for both charting and 
administenng medications. 


¢ A Pilot for Telehealth for Rural Health Clinic Records - MHD is working with the Missoun 
Telehealth Network (MTN) at the University of Missoun-Columbia. The program iscurently in 
place and operational, allowing improved accessto provider specialties in 28 different clinic 
site s. 


e Northwest Missoun Regional Hectronic Medical Records project- The General Assembly 
appropnated $500,000 for SFY 2009 to fund a regionally integrated electronic medical 
records system linking rural physicians and hospitals in Northwest Missoun. The project will 
provide a system which integrates health care records within a regional database and 
utilizes technology that can easily be shared with other health providers, and may be 
replicated beyond itsimmediate population. The MO HealthNet Division is in process of 
establishing a contract through the Missoun Primary Care Association to oversee the project. 


e Health Care Technology Fund - SB 577 established the Health Care Technology Fund in 
statute, promoting technological advancesto improve patient care, decrease 
administrative burdens, increase accessto timely services and increase patient and health 
Care provider satisfaction. Examples include: 


o Electronic medical records- A contractor is assisting with developing a strategic plan 
and meetings have been taking place with otherstate agenciesto gain input. 


o Personaland community health records - This is currently underdevelopment. 


o E-prescnbing - This iscurently in place and prescnbing providers are beginning to use the 
tool, with approximately 10 physicians able to e-prescnbe. There are 829 pharmacies set 
up in Cyber who are e-prescnbe ready. In addition, there are approximately 80 e-fax 
prescnptions generated monthly. 


o Tele-medicine - State regulation 13 CSR 70-3.190 established coverage for this 2-way 
interactive video technology to improve accessto needed health services. Coverage 
Missouri began with Psychotherapy 
a3 effective August 2008 and other 
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program areaswill follow 


o Tele-monitonng - Thisisoperational serving approximately 200 participants meeting 
established cntena in SFY 2009. 


o Electronic accessfor participants and providers to obtain service authonzation. Provider 
accessforspecific proceduresand equipment is currently available and continues to 
expand overtime. The participant web portal isunderdevelopment and isexpected to 
be operational dunng the third quarter of 2009. 
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Why is measunng health care provider performance important? 


We want to spend ourhealth care dollars where we will get the best care. Quality of care 
is of interest to everyone, but measunng it iscomplex. There isa void of publicly accessible, 
accurate information on cost and quality, so we are continuing our effortsto make 
information easierto accessand easierto understand. 





Quality of Provider Performance 


e Healthcare Effectiveness Data and Information Set (HEDIS) - HEDIS isa tool used by more 
than 90% of Amenca's health plansto measure care and service performance. HEDISmakes 
it possible to compare the performance of health planson an applesto-apples basis. 

Health plans use HEDISto see where improvement isneeded. Annually, DSS requiresMCOs 
to submit independently audited HEDIS performance ratesasspecified by the National 
Committee for Quality Assurance (NCQA). The MCO's 2007 HEDISdata demonstrated 
improvement in annual dental visits ages 2-3 years; asthma-combined rate; and follow-up 
after hospitalization for mental illness within thirty days of discharge. 


¢ Extemal Quality Review - CMS requiresan 
annual, independent, extemal evaluation Support the development and 


of the MO HealthNet Managed Care ; 
program. An extemal quality review isan implementation of objective 


analysis of aggregate information on qua lity standards for services 
quality, timeliness and accessto health supplied by health care 
care services fumished by MCOsand their providers in that program, 
eileen liad HealthNet managed ultimately making provider 
oe performance on these 

¢ The 2007 MO HealthNet Managed Care standards available to 
Program Extemal Quality Review Report of consumers of the program's 
Findings was issued in May 2009. Overall, services 


the Extemal Quality Review Organization 

(EQRO) found continued improvement by 

the MO HealthNet managed care health plans through validation of health plan 
performance improvement projects, performance measures, encounterdata and 
compliance with managed care regulations. 


e Children's Health Insurance Program (CHIP) Annual Report- Effective September 1, 2007, 
Missoun’s Children’s Health Insurance Program (CHIP) was moved from an 1115 Waiverto a 
Children's Health Insurance Program (CHIP) state plan. 


The CHIP Annual Report forthe review penod of September 1, 2006, through September 30, 
2007, had the following conclusions: 


e The CHIP population represents approximately 1%of the entire state population. Without 
CHIP approximately 59,000 additional children would most likely be uninsured, raising the 
state's percentage of uninsured children to 14.5% and lowenng Missoun's rank for 
uninsured children to 48% in the nation; 
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e CHIP ishaving a postive effect on medical facilities and emergency rooms (ERs) (e.g., 
they have fewer avoidable admissions and there are fewer children using the ERwhena 
visit to a physician ismore appropnate); and, 


e Given the inconclusive nature of research done in the area of crowd out, no conclusion 
could be drawn in thisarea. It isimportant to note that the Missoun General Assembly’s 
action to extend premium and affordability requirements to a greater portion of 
Missoun’s CHIP population has provided mechanisms to address crowd out. 


e 1115 Demonstration Waiver, Women's Health Services - On October 15, 2007, CMS approved 
Missoun's Section 1115 demonstration waiver, Women's Health Services Program, effective 
October1, 2007. Under this waiver, Missoun provides approved family planning servicesto 
uninsured (defined asnot having creditable coverage) postpartum women ages 18 to 55 
who are losing theirMO HealthNet eligibility 60 days afterthe birth of theirchild. Additional 
funding wasreceived for SFY 2009 to expand coverage to women with net family income at 
orbelow 185% of the federal poverty level. It isestimated that an additional 83,000 women 
will receive coverage. An annual evaluation willbe conducted by an extemal agency. 


e Home and Community Based Quality Stategy - Missoun operates seven Home and 
Community Based Services (HCBS) waivers which allow individuals to remain in their 
communities and avoid institutionalization: 


o Aged and Disabled Waiver- Homemakerchor, respite, and home delivered mealsto 
individualsaged 63 orover, 


o AlDSWalver- Expanded personal care services, pnvate duty nursing, attendant care 
and supplies for individuals diagnosed by a physician ashaving AlDS or an HIV-related 
illness; 


o Independent Living Waiver - Expanded personal care services, environmental 
accessibility adaptations, soecialized medical equipment and suppliesand case 
management for individuals age 18 to 64 who have a cognitive and/or physical 
disa bility; 


o Mentally Retarded and Developmentally Disabled Waiver (MR/DD) - Residential and day 


habilitation, individualized supported living, behavioral/physical/occupational/soeech 
therapy, respite, personal assistant, community specialist, counseling and cnsis 
intervention, Communication skills instruction, supported employment, transportation, 
home modification and adaptive equipment services to individuals who have mental! 
retardation and/ora developmental disa bility; 


o Missoun Children with Developmental Disabilities Waiver (MOCDD) - Day habilitation, 


behavioral therapy, respite, personal assistant services, Community specialist services, 
Crisis intervention, transportation, environmental accessibility adaptations and 
specialized medical equipment and supplies to individuals age birth to 18 who have a 
developmental! disability and whose families have chosen to have the child remain at 
home; 
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o Community Support Waiver- Day habilitation, individualized supported living, 
behavioral/ physical/occupational/soeech therapy, respite, personal assistant, 
community specialist, counseling and cnsis intervention, Communication skills instruction, 
supported employment, transportation, home modification and adaptive equipment 
servicesto individuals who have mental retardation and/ora developmental disa bility 
and receive substantial unpaid support from family members; and, 


o Physical Disabilities Waiver - Attendant care services, pnvate duty nursing and 
specialized medical equipment/suppliesto individuals who have senousand complex 
medical needsage 21 orolderand are no longer eligible for services under the Healthy 
Children and Youth program. 


The MO HealthNet Division maintains a Quality Management Strategy (QMS), which 
demonstrates to the federal govemment that DSS retains administrative authonty of the 

HC BS waiver programs, and hassystemsin place to measure and improve its performance in 
meeting the waiver assurances. These systems assure participant access, participant- 
centered service planning and delivery, providercapacity and capabilities, participant 
safeguards, participant nghts and responsibilities, participant outcomes and satisfaction and 
system performances. 


e MO HealthNet Managed Care Annual Report- Each year evaluations of the MCOsin the 
MO HealthNet Managed Care program are perfomed. The evaluation contains information 
conceming the effectiveness and impact of the MCOs MO HealthNet quality assessment 
and improvement strategy. The evaluation also reportson compliance with state, federal 
and MO HealthNet contractual requirements. 


The SFY 2007 MO HealthNet Managed Care Annual Evaluation was presented at the MO 
HealthNet Managed Care Quality Assessment and Improvement (QA&lI) Advisory Group and 
All Plan meetings in Apni 2008. Evaluation of network adequacy; travel distance; consumer 
assessment of health care providersand systems (CAHPS) survey data; HEDIS indicators; 
provider surveys; performance improvement projects; fraud and abuse; credentialing and 
recredentialing; subcontractor oversight; and federal rule compliance revealed a continued 
commitment of the MCOsto provide quality health care to their participants. 


e Hospital Quality Initiative - This initiative usesa vanety of tools to help stimulate and support 
improvements in the quality of care delivered by hospitals. The intent isto improve quality of 
care by distnbuting objective, easy to understand hospital performance data. This will 
encourage consumers and their physicians to disc uss getting the best hospital care, create 
incentives for hospitals to improve care and support public accountability. 


CMSits working in conjunction with the Hospital Quality Alliance (HQA), a public-private 
collaboration on hospital measurement and reporting. Among the collaborators are the 
Amencan Hospital Association, the Federation of Amencan Hospitals and the Association of 
Amencan Medical Colleges. The collaboration is supported by the Agency for Healthcare 
Research Quality (AHRQ), CMS, the National Quality Forum, J oint Commission on 
Accreditation of Healthcare Organizations, Amencan Medical Association, Consumer 
Purchaser Disclosure Project, AFL-CIO, AARP and the USChamberof Commerce. Through 
this initiative, a robust, pnontized and standardized set of hospital quality measureshas been 
refined for use in public reporting. The Missoun Hospital Association is leading this effort in 
Misso un. 


From 2003 through today, the national average of the scoreshas steadily improved with 
public reporting. A report on hospital chargesand collections is at 


Missouri www.focusonhospitals.com. 
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For SFY 2009, hospitals will be collecting 30 measures including heart attack, pneumonia, and 
heart failure forthe surgical care improvement project (SCIP). CMS publicly displays this 
data on its Hospital Compare web site, http://www.hospitalcompare.hhs.gov. 


e Quality and the Chronic Care Improvement Program (CCIP) - In addition to providing care 
management for chronically ill MO HealthNet patients, one of the key goals of the CCIP isto 
support health care professionals who are providing high-quality care to their patients. The 
CCIP health coachesand care coordinators work directly with patients and their physicians 
to provide support and reinforcement of patient education. Using Care Connection, an 
intemet-based plan of care, all participants - patients, providers, and health coaches - are 
able to work together more effectively using a collaborative health record, which facilitates 
communication and information shanng. 


As of March 2009, approximately 140,000 participants, and many of their physicians, 
throughout the state were participating in CCIP. The Quality Improvement Council (Q]), 
which ts part of CCIP, has established a set of quality tandardsand benchmarks for treating 
patients with chronic diseases. These standardsare used to measure clinical outcomes for 
the program. 


e Health and Wellness Outcome Survey - SB 577 provides forthe department to commission an 
independent survey to assess health and wellness outcomes of participants. Components 
include: 


o Disease-specific outcome measures; 

o Providernetwork demographics; 

o Provideravallability for participants compared to the statewide population; and, 
o  Providerand participant program satisfaction. 


The University of Missoun - Center for Health Policy collaborated with the Saint Louis University 
School of Public Health and the Saint Louis University Center for Outcomes Research to 
conduct MO HealthNet participant and provider satisfaction surveys. The studies assessed 
Satisfaction with multiple aspects of care delivery and the program itself, asexpenenced 
and perceived by both participant and physician stakeholders. Participants resoonding to 
the survey were typically between the agesof 25 and 75 who rated theirhealth “fair’ or 
“good.” They were generally satisfied with the health care they received; rating care 
received in the preceding six monthsan 8 orbetteron a 10-point scale. The majonty of the 
participants surveyed reported they had one person they thought of as their personal 
ohysician ornurse. 


396 physicians were interviewed orsurveyed forthe provider satisfaction survey. More than 
half of the physicians surveyed have cared forMO HealthNet participants for 16 years or 
more, and most worked in practices with only one physician. The majonty of resoondents 
rated MO HealthNet “good,” “very good” or “excellent” at meeting theirneeds. Physicians 
who responded to the survey indicated they would be open to canng for additional! 

MO HealthNet participants. Providers surveyed noted concems about the vanety of 
specialists available to their patients, and reported dissatisfaction with the reimbursement 
rate forthe services they provided. 


In summary, these analyses indicate that the MO HealthNet program has made meaningful 

progress toward eliminating histoncal health dispanties in all regionsof Missoun. Furthermore, 

Missouri it appearsthat there have been notable 
a3. improvements in health outcomes in the 
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Southeast region of the State and for blacks with chronic disease throughout the state. 
Enhancing knowledge and awareness with data such asthese will foster ongoing 


improvement in accessto and quality of healthcare in Missoun and will increase participant 
and provider satisfaction with the MO HealthNet program. 
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Why is sharing health care piicing important? 


Freely shanng pnicing information is necessary to control costs. We need reliable 
information so both consumers and govemment can make valid pnce compansons and 
(oT=) ma dalsmaaless me icoleameal=1im@al=t-1 tamer-N(-mele) |<] 





Sharing Health Care Pricing 


e MO HealthNet Fee Schedules - MO HealthNet Division on-line fee schedules are updated 
quarteny and are available at http://www.dss.mo.gov/mhd/providers/pages/cptagree.htm. 
These schedules identify covered procedure codes, restnctions, allowed unitsand the 
MO HealthNet allowable fee per unit. 


¢ Children's Health Insurance Program 
(CHIP) Premium Schedule - Individuals in 
families with income above 150% of the Support making information 
federal poverty level share costs through available regarding the pnces for 


monthly premiums. Families pay no 
more than 5% of theirannual income for procedures or services under the 


premiums ina year. The premium a LSS 
amounts change effective J uly 1 of 

each year. The premium amounts are 

calculated according to state law (the 

state budget and MO Revised Statute Section 208.640). Monthly invoices are sent to those 
individuals owing a premium. Individuals who have questions about premiums should call 
the Premium Collections Unit at 1-877-888-2811. The premium schedule is posted on the web 


site, http://www.dss.mo.gov/mhd/providers pdf/puzziedterm.pdf. 


e MO HealthNet Managed Care Rates- Capitation payments are the only payments made to 
MCOsforcontracted services. The MCO capitation ratesare public information, which can 
be obtained from the state of Missoun, Office of Administration, Division of Purchasing and 
Matenals Management. MHD will be posting the rateson its website in the near future. 


e Non-Emergency Medical Transportation (NEMT) Rates - The NEMT provider capitation 
payment isthe only payment made forcontracted services. NEMT capitation ratesare 
public information and can be obtained from the state of Missoun, Office of Administration, 
Division of Purchasing and MatenalsManagement. MHD will be posting the rateson its 
website in the near future. 


e Pricing for Procedures and Services - Missoun Rx Price Compare (MoRx Pnce Compare) - In 
J anuary 2007, MoRx Pice Compare (http://www.mormcompare.mo.gov/) waslaunched. 
The MoRx Pice Compare tool was created to give consumers accessto medication pnces 
forthe most commonly used prescription drugs. MoRx Pice Compare uses information 
Captured through the MO HealthNet claims processto create a user-fnendly, web-based 
tool that allows consumers to Companson shop using retail prescnption pnces. The Web site 
tool allows Missounansto obtain the best local pnce for prescnptions by companson 
shopping among phamaciesto get the best local price forprescnptions. County, city, zip 
code and area compansonscan be made. MoRx Price Compare lists prescnption 
medication pnces based on the usual and customary pnice reported by local pharmacies. 
An uninsured, cash-paying customer would nomally pay this retail pnce without any 
discounts. Since itslaunch in 2007, over 50,000 search sessions have been initiated. 


Missouri 
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e Medicare and Dental Rates - SB 577 requiresthe department to report each J anuary lon 
the status of reimbursement rates compared to 100% of Medicare ratesand average 
reimbursement for dental services by third party payers. OnJ une 30, 2008, the department 
presented a fouryear plan to the General Assembly to achieve panty with Medicare and 
third party dental rates. A copy of the report is available on the Division's website at 


http ://www.dss.mo.gov/mhd/oversight/resources.htm. 


e Nursing Home and Hospital MO HealthNet Rates - MO HealthNet reimburses participating 
nursing facilitieson a perdiem basis for actual days billed. In May 2009, MO HealthNet 
began posting the Nursing Facility Rate List on its web site. The rate list includes information 
on participating nursing facilities including the facility name, MO HealthNet reimbursement 
rate, city, county, and the number of licensed and certified beds. The rate list isin a user- 
fnendly format (Excel) that can be downloaded to allow usersto review and analyze the 
data to suit theirneeds. The rate list isupdated ona monthly basisand isavailable at 


http ://www.dss.mo.gov/mhd/providers/pages/nfrates.htm 


MO HealthNet participating hospitals receive payment for hospital services as follows: 

e Inpatient Hospital Stays- MO HealthNet reimburses hospitalson a perdiem basis 
foractual days billed. Additionally, MO HealthNet makes add-on payments to 
compensate hospitals for costs not reimbursed through the perdiem. 

e Outpatient Services- MO HealthNet reimburses hospitals for outpatient services 
based ona percentage of billed charges. 

e Uninsured - MO HealthNet reimburses hospitals serving a high or disproportionate 
Share of Medicaid orlow-income participants for the cost of services provided to 
the uninsured (i.e., disproportionate share (DSH) payments). 


MO HealthNet isdeveloping a hospital rate list that includes the hospital inpatient perdiem 
rates and the outpatient percentage that willbe posted on the web site. The hospital rate 
list should be available in SFY 2010. 
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Why is rewarding quality important? 


We have a capitalistic society. Forevery MO HealthNet service there isa maximum fee, but 
histoncally we have made no payment distinction between good and bad care. To 
safeguard our health care we need to balance keeping quality providers in the system with 
cost effectiveness. To encourage quality, we need to reward providers who practice good 
medicine and consistently meet established standardsof care. 





Cost- Effectiveness, Consumer Involvement and Provider Rewards 


¢ MO HealthNet Managed Care Early Penodic Screening, Diagnosis and Treatment (EPSDT) 
Adjustments - In accordance with CMS guidelines, DSS requires 80% of eligible MO HealthNet 
Managed Care memberssto have Healthy Children and Youth (HCY)/EPSDT well child visits. 
DSS measuresthe MCOs' perfomance using these well child visits and prorates the monthly 
Capitation payment based on their effectiveness. 


Durning SFY 2006, 163,450 children (75.9% of eligible children) in the MO HealthNet Managed 
Care Program received an HCY/EPSDT screening. Dunng SFY 2007, 165,241 children (72.3% of 
eligible children) in the MO HealthNet 

Managed Care Program received an 

HC Y/EPSDT screening. Dunng SFY 2008, 


169,896 children (67.9% of eligible children) Make every effort to deliver 

in the MO HealthNet Managed Care high-quality and cost-effective 
Program received an HCY/EPSDT health care that may include 
screening. Cconsumer-directed health care 


e MO Health and Wellness Program - This isa pisns ane reimpursement 
coordinated health care model that methods that reward providers 
began asthe Chronic Care Improvement for results 
Program (CCIP) in November 2006. It isa 
voluntary choice for sufferers of long-term 
chronic diseases, including diabetes, asthma, chronic obstructive pulmonary disease, 
gastroesophageal reflux disease, sickle cell disease and cardiovascular disease. The Health 
and Wellness Program maximizes health information technology by allowing treating 
providersto accessa patient's electronic Plan of Care through a tool called Care 
Connection, aswell asthe entire medical history through the widely utilized web-based tool, 
CyberAcess™. The latter allows accessto electronic prescnbing, diagnosis data, ability to 
receive alerts, selection of appropnate medications, and drug and medical pnor 
authonzations. These toolsallow collaborative communication among providers about 
patient care - reinforcing the providers treatment and improving the participant's quality of 
care. 


Asof March 2009, approximately 140,000 participants were enrolled in CCIP, along with 
many of their physicians. 


¢ High Quality and Cost-Effective Health Care (Direct Care Pro™) - Direct CarePro™ isa highly 
innovative Medication Therapy Management (MIM) tool. Thisapplication utilizes the 
phamacist-patient relationship, focusing on quality of care, wellness initiativesand cost 
containment. This web-based system assists pharmacists and other appropnate healthcare 
providersto maintain standards of care for participant's multiple chronic diseasesand co- 
morbidities by utilizing nationally recognized, evidence-based treatment standards. Direct 

Missouri CarePro™ delivers actionable 

‘ ‘ clinical information at the point-of- 
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Health Care Transparency in Quality, Price, Interoperability in Health Systems and Incentivesto Reward Outcomes 
service, empowenng phamacists 


¢ Drug Utlization Review/ Pnor Authonzation (SmarntPA™) - SmartPA™ usesa highly 
sophisticated clinical rules engine that uses algonthmic cntena denved from best practices 
and evidence-based medical information to allow transparent approval of service and 
product requests. It streamlines the pnor authonzation process for all stakeholders - 
physicians, allied health professionals and participants, as it adjudicates pnor authonzations 
in realtime. All providers who participate in MO HealthNet's fee-forservice program are 
subject to drug utilization review and pnor authonzation requirements. Smart MedPA™ 
technology was implemented in J uly 2006 utilizing the same clinical rules engine used for 
SmarntPA™, Smart MedPA™ processes precertifications for imaging and pnorauthonzations 
for Durable Medical Equipment. 


e Fraud and Abuse - The department uses Thomson Reuters Advantage Suite®, a 
comprehensive Fraud and Abuse Detection System (FADS), to identify pattems of 
inappropnate billing and potential fraud, waste or abuse of the MO HealthNet program. The 
tools available within the FADS include algonthms that are adapted for use with the 
MO HealthNet claimsdatabase. FADS is used for efficient case development by using its 
detailed ordnil down reports, which identify specific provider and/or participant information 
to isolate specific claimsdata to review. The system allows the usersto eliminate most false 
positive results and to concentrate on productive casesthat were overpaid. FADS is used 
daily by the Program Integnity Unit (PIU) staff to run quenesand perfom research to identify 
Claims. Cash recovenesand cost avoidance total $21.7 million for SFY 2007, $25.3 million for 
SFY 2008 and $28.5 million for SFY 2009 (through May 2009). 


Long-Term Care Insurance Partnership - Under these partnerships programs, individuals 
purchase long-temm care insurance plans. When long-tem care isneeded, typically later in 
life, individuals will use the benefits afforded by the insurance plan. This will allow them to 
retain a certain amount of assets (assets equal to the amount of long-term care benefits 
paid on behalf of the individual through a long-tem care partnership plan) and still qualify 
forMO HealthNet long-tem care benefits, provided all eligibility requirements are met 
including resources. Thistype of program providesan incentive for consumers to be directly 
involved with health care decisions while protecting individual assets and reducing reliance 
on publicly funded programs. The Department of Insurance, Financial Institutions & 
Professional Registration issued regulation and policies which can be purchased after 
August 1, 2008. Information about these partnership planscan be found on the web at 


http ://www.ownyourfuture.mo.gov/. 


e Health Improvement Plans - SB 577 provides forthe establishment of a high quality and cost 
effective health care through three types of plans - nsk beanng coordinated care 
(Managed care), administrative service organization (non-nsk beanng) and coordinated fee 
forservice. Plansare to adhere to the pnnciples of transparency, personal responsibility, 
prevention and wellness, performance based assessments, achievement of improved health 
care outcomesand cost effective delivery through technology and coordination of care. 
Throughout SB 577, referencesare made to participants. Thisisan important shift from the 
previous mindset of a recipient. Participants will have opportunities to increase their health 
literacy and become active partners with their health care home in improving and 
maintaining theirhealth. The goalofa health care home isto assist participants and their 
support system in accessing pnmary care services, coordinating referrals and obtaining 
specialty care. 
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¢ Pay for Performance (P4P) - The department, in conjunction with the Professional Services 
Payment Committee, willbe developing guidelinesto implement pay for performance that 
will reward providers for quality care. The Center for Health Care Strategies (CHCS) selected 
MO HealthNet to participate in the Pay for Performance Purchasing Institute. Institute 
participants receive technical assistance from CHCSand othercollaborators in areas such 
as developing incentive structure, choosing measuresand engaging providers. 


Through CCIP, a Quality Improvement Council is working with providers from around the 
state to develop measuresand standardsfora pay for performance program. This work 
may serve aSa foundation for the Professional Services Payment Committee to expand P4P 
forthe broader population. The initial CCIP P4P payment, issued to providers in the second 
quarter of 2008, wasdeveloped based on provider's individual results for several standard, 
peerreviewed and best-practice clinical outcomes for each of the participant's conditions 
managed through CCIP. These best practices include use of inhaled corticosteroids for 
asthmatics, regularacquisition of glycosylated hemoglobin values and screening 
ophthalmology examinations for diabetics, use of beta blockersand ACE inhibitors for 
participants with congestive heart failure, measurement of lipid profiles for participants with 
coronary artery disease, and annual influenza immunizations. Subsequent P4P payments 
have not been funded. 


¢ DirectInform -The MO HealthNet Division hasdeveloped a participant web portal allowing 
participantsto accesstheir medical claim payment information as wellasa wide array of 
links to pertinent health-onented websites. Direct Inform™ allows participants to self-report 
many treatments they may seek outside of the MO HealthNet benefit such as over-the- 
counterand homeopathic treatments. The Direct Inform™ website isa powerful, user-fnendly 
tool that delivers actionable patient specific clinical and economic information regarding 
personal health and wellness. The tool complies with all applicable HIPAA pnvacy and 
secunty requirements. 


e Deficit Reduction Act of 2005 (DRA) - MO HealthNet continuesto be the payer of last resort. 
When another payer is liable forthe personal injury, disability or disease of a MO HealthNet 
participant, benefits are assigned to the Department of Social Services, who pursues 
collection. The participant is required to aid in this pursuit. Provisions in Section 6035 of the 
DRA Act are now incorporated into RSMo 208.215 and 208.217: 


«2 Within 60 daysof receipt, a MO HealthNet participant who receivesa third party benefit 
fora covered illness or injury is required to pay up to the total MO HealthNet benefits 
provided orplace the full amount in a trust account pending final judicial or 
administrative determination. 


«e Settlements cannot be reached in actions in which the MO HealthNet Division may have 
an interest without first giving the division notice. 


2 Upon request by the MO HealthNet Division, all third party payers must provide the 
division with information contained in a 270/271 Health Care Eligibility Benefits Inquiry and 
Response standard transaction mandated under HIPAA. 

2 The Department of Social Services is not required to seek reimbursement from a liable 
third party when the recovery will be lessthan the cost of recovery. 


Missouri 
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c Third party administrators, administrative services organization and phamacy benefit 
managers doing business in Missoun oradministenng or processing claims or benefits for 
residents are subject to MO HealthNet third party liability data match and must comply 
with HIPAA. 


co Third party liability data may be requested ata minimum of twice per year. 


« Unlesswaived by the MO HealthNet Division, a participant's probate estate cannot be 
closed until the personal representative of the estate obtainsa release from the 
MO HealthNet Division evidencing payment of all MO HealthNet benefits, premiums, or 
other such costs due to the state under law with the court. 


The MO HealthNet Division met with ten Missoun health insurance camersto discusstopics 
including eligibility information exchange, data matching and claimspayment. The fiscal 
agent forthe MO HealthNet Division developed a Trading Partner Agreement to facilitate 
the data exchange. 


MO HealthNet Responsibility Report- On November 27, 2006, Govemors Executive Order 06-45 
wassigned, directing the Missoun Department of Social Services (DSS) to prepare a Medicaid 
beneficiary employer report and submit the report to the Govemoron a quarteny basisto be 
known asthe Missoun Health Care Responsibility Report. 


In the 2007 legislative session, the Missoun General Assembly enacted Senate Bill 577, which 
transformed the Missoun Medicaid program into MO HealthNet. Section 208.230 of SB 577 Is 
known asthe “Public Assistance Beneficiary Employer Disclosure Act.” It directsthe Department 
of Social Servicesto prepare a MO HealthNet beneficiary employer report. The requirements of 
Section 208.230 and Executive Order 06-45 are virtually identical. 


Starting with the first calendar quarter of 2008, 120 days aftereach quarter, Department of 

Social Services preparesa report listing each employer in the state with 50 or more workers who 
are MO HealthNet participants, have a soouse who isa MO HealthNet participant orwho are a 
custodial parent of a MO HealthNet participant. The public version of the report isavailable on 


the MO HealthNet Division Website at http://www.dss.mo.gov/mhd/general/pages/hcrmhtm. 


Conclusion 


DSS' successful implementation of the pnnciples contained in the executive orderto achieve 
transparency requires engaging all health care partners. Policy and contractual agreements 
will continue to embody these pnnciplesand to be continually scrutinized to ensure they 
incomorate the best in transparency practices. Standardized transparency language is being 
added to contractsasthey are initiated orrebid. 
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